
Inno Space 
Membership Application Form 
v. 20240108  

Page1 of 2 

  

MEMBERSHIP APPLCATION FOR INNO SPACE 
 

This form is for the application of Inno Space membership. Once your application is successful, you 
will be invited to come to our premises for the registration of your fingerprint(s), which you will then 
use to prove your membership at Inno Space and access our premises and facilities. Sign up now! 

 

Please select your membership type by √ ONE of the following boxes in the table**: 

 CREATOR 
Can access Inno Space  
during all opening hours. 

PARTNER CREATOR 
50% off for staff and 
members of our partner 
organisations. 

STUDENT CREATOR 
For full-time students 
(Age 6 and up) 

Privileges • Access to Inno Space — Limited to 30 hours of use per week, not including events 
and seminars. Hours cannot be accumulated or rolled over to the following week. 

• 1 Day trail pass is limited to single day access only. 

• A free induction session to Inno Prototype with safety training. 

• Ability to book rooms and equipment — Rooms and equipment can be booked at 
30-minute intervals, with a maximum of 4 hours per week, per session and per 
room/equipment, with the exception of 3D printing machines. 

• Exclusive members-only events and Member pricing for our paid events. 

• Members (include 1 Day pass members) could refer new members to join at   

Partner Creator rate. 

1 Day trail pass ☐ $50 

7 Days pass ☐ $650 ☐ $200 ☐ $100 

*1 Month pass ☐ $800 ☐ $400 ☐ $200 

*3 Months pass ☐ $2,400 ☐ $1,200 ☐ $600 

*6 Months pass ☐ $4,800 ☐ $2,400 ☐ $1,200 

*12 Months pas ☐ $8,000 ☐ $4,000 ☐ $2,000 
*Each member is entitled to purchase the Trail Pass for one-time only. 
*Inno Space offers a 1-week EXTRA for new comers that are signing up for 1 month pass or more. Sign up now! 

 

Please note that Inno Space’s opening hours are 9am to 9pm Mondays to Fridays, and 10am to 
6pm Saturdays. We are closed on Sundays and public holidays. 

** Please note that we do not accept applicants under age 6, the applicant age 13 or below must be accompanied by an 
adult to join the student creator membership 

Detail of this membership agreement, please find http://u.hkpc.org/membership_agreement 

 

What project are you working on? 

(Please explain your project. This helps us ensure Inno Space remains a productive environment for our members. We will 

not share this information to third parties, but we may introduce resources that may help you) 

What is it? 
  
Who are you making for? 

What kind of equipment do you want to use? 

http://u.hkpc.org/membership_agreement
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Applicant Information (#Mandatory) 

#Name: (in English, as shown on HKID or passport) #Email: 

#Phone Number: Gender: 
M / F 

#Birth date (dd/mm/yy): 

Nationality: 
 

#Company or School name: (for receipt purpose) 

Inno Space Partner Organisation: 
                 (please fill this in if you are a Partner Organisation member and signing up for a Partner Creator package)  

What best described the industry you are working? 

☐ FinTech ☐ E-commerce/ Logistics Technology  ☐ Professional/Consultancy ) ☐ Design 

☐ Information, Computer & Technology (ICT ☐ Data Analytics ☐ Education 

☐ Hardware (loT, 3D printing, prototype, wearables) ☐ Health & medical ☐ FoodTech 

☐ Retail Technology ☐ Biotechnology ☐ Robotics/ smart manufacturing 

☐ Sustainable/green technology ☐ Smart city ☐ Digital entertainment and gaming 

☐ Social innovation ☐ Others, Please specify: 

 

How did you learn about Inno Space? (Please circle answer(s) below) 

 Friends and family/ Startup community/ Social media/ Leaflet/ Others:   

 Please check this box if you do not want to subscribe to Inno Space’s e-Newsletter. 

(For parent/guardian, if applicable)** (For applicant) 

Signature:  Signature:  

Full name:  Full name:  

Date:  Date:  
 

  

** Applicant (Age 6-17) must have a signature from their parent/guardian. 
 

Below for office use only: 

Project Number:   10015522 

Inno Space membership number  
(please put into remarks of receipt): 

 

PTA item code:  

Membership period:   

Approved by:  

Date:  

 


