
Event Photographer
Company Name
Address Line 1
Address Line 2
Phone: _____________
Email: ______________
Invoice
Invoice #: _________
Date: __ / __ / ____
Due Date: __ / __ / ____

Bill To:
Client Name
Client Company (if any)
Client Address
Client Email / Phone

Description Hours Rate Amount

Event Photography Service ____ ____ ____

Photo Editing ____ ____ ____

Travel Fee - ____ ____

Subtotal
______
Tax
______

Total Due
______

Notes:
Thank you for your business.
Payment is due within 14 days.


