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Identity Provider Registration Request’
_ vi.1, 2010/02/23

Izl New D Change Request I:’ Removal

Organization '
Name: UNIVERSITE . DEGLL. VDL 1. TRESTE
Unit Name: = = s T e A S R v ad tansse
Organization site URL: HTTP/WWQ”'TS‘ as e A A SRS
IdP Display Name®: UMIVEP-&[TQ‘ ..... b EGLL...2 T‘)b’ e lﬁ[ESTE ..........
Web page URL*%: HTTP//I\SEH..UU"GS' e
EntitylDS: RIS L NER PR ON TS ST LN SHIBROLETH..

— NAMLELE,  ALRRRIO

Paosition: QES?QN.S&B”—E U..'\.].IA‘ \.I. ST&F:F SEQ\’ I?.fh! ..... P. ETE
e & AlLrolso VALERID, J& " T
Email: WIZ[O@UM’VTQIQS}E* |

Phone: . ‘t39%05§53354 ..................................................................
Marmes ARJUNK  scASNETTO

Position: SISTEH ! STA' T T T R, v e TTONL . p——
Addes: STRANG... DL FIORE W
Emall; _ ASCAGNETTO M) NN TESTE AT
Phone:; i ‘1330403?943% AN e

1 The form can be filled in itallan or In English.

Please send two originals to Consortium GARR, Servizio IDEM GARR AAl, Via del TEil,6 00185 Roma and emall a

copy to ldem@garr.it

:;!OTE: if this is the first service reglstration you must also fill the form fio join the Federation as a Member or as a
artner.

End user Unit (if applicable)

To be displayed an WAYF server [dPs list. Might be modified by the IDEM GARR AA| servica for notmalization. -

The URL of a page which describes the service, as required by NdP (Nomme di Partecipazione) and specified in ST

(Specifiche Tecnichs) (eg. user info, Privacy Pollcy)

Unique identifier which |dentifies each Servite in IDEM Federation

At least one Is required.

L= BN
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Idantify Provider Raglstralion Request v1.1

Support Emall’ I\AEH@UN“BIT
The service is in complianca with the purpase of the Federation.

Date: 158ETZH”

Applicant’s signature?® ............

R L L L T Y P Y Y T

Acceptance by Consortium GARR

Date: civveeiirerre i rrenereneens

On behalf of Consortium GARR ~ ...ciieenviene RPSRPSDINON NN BN Bt

7 Emall address operating also during the absence of the Technlcal Contact.
8 Signature of the "Referente Organizzalivo™ or of the Organization's Legal Representative
The signature must be readable or Name and Surname In block capitals must be written down.
In case of a “change request®, a signature of the technical contact person or of the Technlcal Representative Is

sufficient.




