
ESTIMATE 

Studio:  

Date:  

Estimate #:  

CLIENT INFORMATION 

Name:  

Location:  

Contact:  

DESTINATION DETAILS 

Travel Location:  

Session Date:  

Duration:  

Description Quantity/Hrs Rate Amount 

Photography Session Fee (Destination) 
   

Travel & Logistics (Flight/Transit) 
   

Accommodation Allowance 
   



Description Quantity/Hrs Rate Amount 

Post-Processing & High-Res Gallery 
   

Permit / Location Entry Fees 
   

Subtotal:  

Taxes:  

Estimated Total:  

Terms: This is an estimate only. Travel costs are subject to market fluctuations until booking. A 

non-refundable retainer is required to secure the dates. 

Signature: ___________________________ 


