
STUDIO NAME 

Photography & Cinematography 

Invoice No: #000 

Date: ___________ 

CLIENT DETAILS  

Names: ________________________ 

Event Date: ____________________ 

Venue: ________________________ 

STUDIO DETAILS  

123 Creative Ave, Portfolio City 

hello@studioname.com 

+1 (555) 000-0000 

DESCRIPTION QUANTITY AMOUNT 

Wedding Photography Package 
Full day coverage, 2 photographers 

1 $0.00 

Engagement Session 1 $0.00 



DESCRIPTION QUANTITY AMOUNT 

Fine Art Wedding Album 1 $0.00 

Subtotal $0.00  

Tax (0%) $0.00  

Total Due $0.00  

PAYMENT NOT ES   

Please include the invoice number with your bank transfer. Terms: 50% deposit required to secure the date, balance due 14 

days prior to event. 


