
[STUDIO NAME] 

[Address Line 1] 

[Email / Phone] 

Invoice # [0000] 

Date: [Month DD, YYYY] 

Due Date: [Month DD, YYYY] 

BILL TO 

[Client Name] 

[Client Address] 

[Client Email] 

SESSION DETAILS 

Location: [Location Name] 

Date: [Session Date] 

Description Rate Qty Amount 

Lifestyle Photography Session 
Creative fee, on-location shooting, and basic post-
processing. 

$0.00 1 $0.00 

High-Resolution Digital Gallery 
Curated selection of [Number] edited images. 

$0.00 1 $0.00 

Travel / Permit Fee 
[Description of location costs] 

$0.00 1 $0.00 



Subtotal: $0.00  

Tax: $0.00  

Total: $0.00 USD  

PAYMENT NOTES 

Please include invoice number with your payment. Payments accepted via [Payment Methods]. 

A deposit is required to secure session dates. Full balance due prior to gallery delivery. 


