
INVOICE 

[Studio Name] 

[Email Address] 

[Phone Number] 

Invoice #: [000] 

Date: [MM/DD/YYYY] 

Client:  

[Client Name] 

[Client Address] 

[Client Email] 

Session Details:  

[Session Date] 

[Location] 

[Time Slot] 

DESCRIPTION QUANTITY UNIT PRICE TOTAL 

Mini Session Package ([Duration] Minutes) 1 $0.00 $0.00 

Digital Image Gallery ([Number] High-Res Images) 1 $0.00 $0.00 

Additional Professional Retouching [Qty] $0.00 $0.00 

Subtotal: $0.00  

Tax: $0.00  

Amount Due: $0.00  



Payment due within [Number] days. Thank you for your business! 

[Payment Method Details / Terms & Conditions] 


