
[ S TU D IO  NA ME ]  

INVOICE # [0000] 

BILLED TO  

[Client Names] 

[Client Address] 

[Email/Phone] 

EVENT DETAILS  

Date: [Wedding Date] 

Location: [Venue Name] 

Issue Date: [Date] 

DESCRIPTION RATE AMOUNT 

[Wedding Collection Name] 
[Hours] hours of coverage, [Number] photographers, high-res gallery.  

$0.00 $0.00 

[Additional Service/Product] 
[Engagement Session, Fine Art Album, etc.]  

$0.00 $0.00 

Subtotal $0.00  

Tax $0.00  

Total Due $0.00  

PAYMENT TERMS  

Please include invoice number with your payment. Payment is due within [Number] days of 

receipt. Thank you for choosing [Studio Name] to capture your day. 


