okon. 2533 el 22?/05/20-{2,
Tit 16

PROT. ARRIVO N, E/ l58~?5!1£) C{ic onsortium

Jiden *>GARR

CONSORTIUM GARR _

Identity Provider Registration Request'
v1.2, 2011/11/22

&I New I:I Change Request® |:| Removal

Organization
Name: LNIVERSITA DEGL) STUD) DI VERONA ...
Unit Name™: CDIREDONR, INTORHATNCH
Organization site URL: ... HWP,UWWWU’\“VR.IT .....................................
Service
IdP Display Name*: ... UMW&QS'TA-D'VEKDUP‘ ..........................................

Web page URLS: HTTP“WWWDM\VQIT/lDEH ....................
EntityID®: DR VUNWVR -ATENED -

eduGAIN opt-in’

Name: GlﬂNCQQL-O ....... Pg\_\ .........................................................
Position: . RESCONSARNE. OREA. SISTEM Lo
Address: VlASANﬁQNCESCDZZ,?D}IZQV‘EEONA
Emal: .. Qlancarlo. . peli @ Lnive... )T

Phone: ... Q/—le- 1302.5:1'2.,3 ................................................................

[4) RS FL 3 6 ]

~

The form can be filled in ltalian or in English.

Please send Iwo originals to Consortium GARR, Servizio IDEM GARR AAl, Via dei Tizii,6 00185 Roma and email a
copy to idem@garr.it

NOTE: if this is the first service registration you must also fill the form to join the Federation as a Member or as a
Partner.

If you tick "Change”, please fill only in the fields you want to change; leave others blank

End user Unit (if applicable)

To be displayed on WAYF server |dPs list. Might be modified by the IDEM GARR AAl service for normalization.
The URL of a page which describes the service, as required by NdP (Norme di Partecipazione) and specified in ST
(Specifiche Tecniche) (eg. user info, Privacy Palicy)

Unique identifier which identifies each Service in IDEM Federation

EduGAIN opt-in means you require thal your service will be also included in eduGAIN meladata. You declare to fulfil

eduGAIN policy hitp://www.geant.net/service/edugain/resources/Pagesfhome.aspx

Al least one is required,



{dentity Provider Registralion Request v1.2

b i - . o . SO 0.5 o P
Position:
Address;

Email:

Phone:

Support Email®; _iO’E}’h @ hSTE- . UH}W’ Jt

Acceptance by Consortium GARR

D] (=] O

On behalf of Consortium GARR

9 Email address operating also during the absence of the Technical Contact.
10 Signature of the “Referente Organizzativa” or of the Organization's Legal Representative
The signature must be readable or Name and Sumame in block capitals must be written down.

in case of a “change request”, a signature of the technical contact person or of the Technical Representative is
sufficient.



