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Identity Provider registration request

v1.0, 2009/07/30"

New |:| Change RequeRt D Removal

Organization
Name: Consiglio Nazionale delle Ricerche (CNR) s
Uit hamme: Istituto di Ricerca sull'lmpresa e lo Sviluppo (Ceris)
Name in DNS notation: ff:.r.l.s.'.c.l.].r.'.l.t ..........................................................................................
DiRplay Name: LSl o
Organization URL: http:/iwww.corit, btp/fwww.ceris.enrit e,
Service URL*: http:/fwww.to.car.it/index. php?option=com_content&task=view&id=31&Itemid=79
Privacy POLICY URL: it ete et s rrmsn s e s er s srmna s re s sree s reera e re s sebn s raaatesbab s st bass b sennn
Metadata

EntityID: https://shib2.to.car.ividp/shibboleth e,
CN of the Certificate: e SRRSO

Other data
HELTEERLE: © - et s i e S e

Technical data

Operating RyRten: WHIUX UBUNt Server 8.04 oot ene et s s
1P Roftware: Shibboleth 2.1.0
Servlet Container’: Ot . e —————————————————
Backend DB®: ... Active Directory Windows Server 2003R2 s

1 PleaRe fill in the form in Italian or in EngliRh.

It IR required that the organization haR previouRly joined the federation aR a member or aR a partner.
If applicable

To be diRplayed on WAYF Rerver IdPR liRt. Could be modified by IDEM GARR AAIl Service for
normalization.

The URL of a page which deRcribeR the Rervice, aR required by “Norme di Partecipazione”.
type/verRion -

type/verRion

(if applicable) type/verRion

{e.g.LDAP/Oracle/...), typefverRion (if applicable)
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Technical contacts?®

Name: Dr Giancarlo Birello e
PoRition: Responsabile Ufficio IT Ceris CNR | s
AddreRR: .Strada delle Cacce, 73 - 10135 Toring e,
Email: Sl O@ICEIIS . CIEAL i iiiieieeeeeeeeeesee e reeeeeeeeesssesabeeeseessssnareesens
Phone: 30013077533 e er et aans
Support Email®; SUPBOTIO@IOCIILIL e et ee et e e e ettt er s e s as et ne e

The Rervice iR in compliance with the purpoRe of the federation.

Signature on behalf of the Organization®!

9 At leaRt one iR required. If you have more ContactR copy and paRte the following form Rection many
timeR aR needed.

10 Email addreRR operating alRo during the abRence of the technical contact.

11 Signature of the adminiRtrative contact perRon of the federation member/partner
(In caRe of a “change requeRt” to technical data, Rignature of the technical contact perRon iR
Rufficient).
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