STUDIO NAME

WEDDING PHOTOGRAPHY

CLIENT

Name & Name
Address Line 1
Email / Phone

INVOICE
#0000

Date: Month 00, 20XX

EVENT DETAILS

Wedding Date: 00/00/20XX
Location: Venue Name

DESCRIPTION RATE TOTAL
Wedding Coverage (8 Hours) $0.00 $0.00
Engagement Session $0.00 $0.00
Fine Art Wedding Album $0.00 $0.00

Subtotal $0.00
Tax (0%) $0.00



Total Due $0.00

PAYMENT NOTES

Please make payments via bank transfer or check. Retainer of 50% is required to secure the date.

Thank you for letting me capture your story.

www.studioname.com | hello@studioname.com



