
INVOICE 

[Studio Name] 

[Address Line 1] 

[Email/Phone] 

Invoice #: _________ 

Date: _________ 

BILL TO:  

[Client Name] 

[Client Address] 

[Client Email] 

SESSION DETAILS:  

Date: _________ 

Location: _________ 

Description Qty Unit Price Total 

Family Photography Package 
Includes session fee and high-
resolution digital files 

1 $ 0.00 $ 0.00 

Additional Prints / Add-ons 
Canvas, albums, or extra hours 

0 $ 0.00 $ 0.00 

Subtotal: $ 0.00  

Tax: $ 0.00  

Amount Due: $ 0.00  



Payment Terms: Please remit payment within 15 days of invoice date. 

Thank you for letting me capture your family's memories! 


