
[STUDIO NAME] 

Hand Thrown Ceramics 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice No: ___________ 

Date: ___________ 

Bill To:  

[Client Name] 

[Client Address] 

[Client Contact] 

DESCRIPTION (GLAZE/CLAY BODY) QUANTITY UNIT PRICE TOTAL 

        

        

        

Subtotal: $_______  

Shipping: $_______  

Total: $_______  

Note: Each piece is handmade; variations in glaze and form are characteristic of the artisanal process. 



Payment Instructions: [Bank Details / Payment Methods] 

Thank you for supporting independent craft. 


