
INVOICE 

#INV-001 

Date: [Date] 

[Studio Name] 

[Address Line 1] 

[Email/Phone]  

CLIENT 

[Client Name] 

[Event Name] 

[Client Contact]  
EVENT DETAILS 

Location: [Venue Name] 

Date: [Event Date] 

Duration: [Hours]  

DESCRIPTION RATE QTY/HRS TOTAL 

Photography Coverage (On-site) $0.00 0 $0.00 

Post-Processing & Editing $0.00 1 $0.00 

Digital Gallery Delivery $0.00 1 $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 

Total Due: $0.00 



PAYMENT TERMS 

Please make checks payable to [Studio Name]. 

Payment is due within [Number] days of invoice date. 


