
1. What type of demonstra-
tions would you like to see at 
the monthly meetings? 
Select all that apply. 

q Encaustic
q Drawing
q Glass
q Jewelry
q Mixed Media
q Monoprinting
q Painting - Acrylic
q Painting - Oil
q Painting - Watercolour, Gouache
q Photography
q Pottery
q Sculpture/Casting
q Other   __________________

2. Would you like art 
business types of meeting?
  
q Yes
q No

3. If yes, what type of 
information would you be 
interested in?
Select all that apply. 

q Cataloging Art
q Enter Art Shows
q Enter Festivals
q Getting in Galleries
q Photographing Art
q Pricing Work
q Writing Artist Statements
q Writing Art Proposals
q Other   __________________

4. How long would you prefer 
a demonstration be?
Select all that apply. 
q 1/2 Hour
q 1 Hour
q 1 1/2 Hours
q 2 Hours
q Other   __________________

5. Would you like to see more 
critiques of your art?

q Yes
q No

6. Do you have any suggestions 
for demos? 

_________________________

_________________________

_________________________

_________________________

_________________________

7. How would you like to re-
ceive your OAG information?
Select all that apply. 
q Printed Newsletter
q E-Mail
q Other   __________________

8. What would you suggest 
to improve OAG monthly 
demos? 

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

_________________________

We would appreciate your input on workshops you would attend. 
Please include this survey with your Membership Dues in the 
envelope provided or mail to the address below.

Oklahoma Art Guild 
Demo Survey


