
STUDIO INVOICE 

[Artist/Studio Name] 

INVOICE # 

DATE 

BILL TO: 

SESSION DETAILS: 

Project:  

Studio Location:  

DESCRIPTION OF SERVICES HOURS/QTY RATE AMOUNT 

Guest Artist Performance / Session Fee    

Travel / Expenses    

Other:     

Subtotal $0.00  

Total Due $0.00  

PAYMENT INSTRUCTIONS / NOTES 



Thank you for the opportunity to collaborate. 


