
STUDIO NAME 
123 Studio Street, City, State 

Phone: (555) 000-0000 

INVOICE 
No: #00000 

Date: ___________ 

CLIENT DETAILS 

[Client Name] 

[Address] 

[Email/Phone] 
WEDDING EVENT 

Date: ___________ 

Venue: ___________ 

Description Hours/Qty Amount 

Wedding Photography Package (Base) 
 

$0.00 

Second Photographer Coverage 
 

$0.00 

High-Resolution Digital Gallery 1 $0.00 

Travel & Expenses 
 

$0.00 

Subtotal $0.00  

Tax (0%) $0.00  



Total Due $0.00  

NOTES & PAYMENT TERMS 

Please make checks payable to [Studio Name]. A 50% non-refundable retainer is required to secure the date. Balance is due 14 

days prior to the wedding event. 


