STUDIO NAME

[Address Line 1]
[Email / Phone]

[Client Names]
[Address Line 1]
[Address Line 2]
Wedding Date: [Date]
Venue: [Venue Name]
Location: [City, State]

DESCRIPTION OF SERVICES

#00000

[Month DD, YYYY]

Wedding Photography Package [Name]
Coverage, High-Res Gallery, Print Rights

Second Photographer Coverage

Engagement Session

Subtotal $0.00

Tax $0.00

Deposit Paid ($0.00)
Balance Due $0.00

HOURS/QTY AMOUNT
1 $0.00
1 $0.00
1 $0.00



PAYMENT TERMS

Please make checks payable to [Studio Name] or pay via [Preferred Payment Method]. Final balance is due 14 days prior to the
wedding date.

Thank you for letting me capture your story.



