
NEWBORN PORTRAIT SESSION 

Reservation Invoice 

Invoice #: ___________ 

Date: ___________ 

STUDIO INFORMATION 

[Studio Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number]  

CLIENT INFORMATION 

[Client Name] 

[Expected Due Date / Session Date] 

[Email Address] 

[Phone Number]  

Description Qty Rate Amount 

Newborn Session Creative Fee (Reservation) 1 $0.00 $0.00 

Studio Prop & Wardrobe Access 1 $0.00 $0.00 

Digital Image Package (Deposit) 1 $0.00 $0.00 

Subtotal: $0.00  

Tax: $0.00  



Total Due: $0.00  

Payment is required to secure your session date and time. 

Thank you for choosing us to capture your new arrival! 


