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New D Change Request D Removal

Organization
Name: Mnlversita.degl. Studi. di.Caghian..........ooveeeeeeeeoes
LIDIE MATIIEPY i nm i tinsinss Fishi fommmmerensmnmsoomaissss ot S 5
Name in DN5S notation: LTy L U S
Display Name?: Universita degli Studi di Cagliani e
Organization URL: DD MWWAINICAR, ..o oo
Service URL*: hin A Reonle MNICAMIHEM ...
Privacy PolICY URL: et cr s ses e snes e s ARRNRNR—————
Metadata
EntitylD: htips:/ido.unica.ivshibboleth
CN of the Certificate: ARG e
Other data

URL DOPAU;

Technical data

Operating system®: DebiaN BO3.LENNY . oo
IdP software®: Shibboleth.IdentityProvider 2.1.2
Servlet Container’: Tomeat 5.8 e =V
Backend DB FeAorards 1.0, . e
1 Please fill in the form in italian or in English,

Itis required that the organization has previously joined the federation as a member or as a partner.
if applicable

To be displayed on WAYF server IdPs list, Could be modified by IDEM GARR AAI Service far
normalization. :

The URL of a page which describes the service, as required by "Norme di Parteclpazione”.
type/version '

type/version

(if applicable) type/version

{e.g.LDAP/Oraclet...), typefversion (if applicable)
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ldentity Provider Registration Request V1.0, 2009/07/24

Other information:
Technical contacts® :
Name: Stefano Manfredda e st
Position: RESPSeﬂomReﬁ
Address: maMamngn.B.....C,agliad ................................................................
Email: stefanu@umca.lt
Phone: *390206255020.........‘.................,..,.........
Name: Gino Fiore =~ e e e
Position: Resp. Settore L B RemsesrvEEp
Address: Sﬁa.Ma.rﬁngg.a.....Q.ag!iari...................‘...................- ............... N .
Email: gmu@umca.u.
Phone: #300706788025.............ovvveoos oo R o
" — o g

SuNperEErsT dem-help@unicalkt............ SO O T——

The service is in compliance with the RPurpose of the federation.

Date: IB Ql 19[0

-

9 Atleastoneis required. If you have more Contacts copy and paste the following form section many
times as needed.

10 Email address operating also during the absence of the technical contact.

11 Signature of the administrative contact Person of the federation member/partner
(In case of a “change request™ to technical data, signature of the technical contact person is
sufficient), .
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