
INVOICE 

Studio Name / Photographer 

Invoice #: ___________ 

Date: ___________ 

BILLED TO:  

Client Name: ____________________ 

Address: ________________________ 

Phone: __________________________ 

SESSION DETAILS:  

Session Date: ____________________ 

Location: ________________________ 

Due Date: ________________________ 

DESCRIPTION QUANTITY UNIT PRICE TOTAL 

Maternity Photography Session 
(Basic/Premium) 

_____ $______.00 $______.00 

Additional High-Resolution Digital Edits _____ $______.00 $______.00 

Travel Fee / Venue Fee _____ $______.00 $______.00 

Print Package / Photo Album _____ $______.00 $______.00 

Subtotal: $______.00  



Tax (___%): $______.00  

Deposit Paid: - $______.00  

Balance Due: $______.00  

Payment Methods: [Zelle, Venmo, Check, or Bank Transfer Info] 

Thank you for letting me capture this special moment! 


