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Organization
Name: Qf""ﬂ CT’VQWIQJLO'“CJO‘HH:‘J .................................
EIRIEIETIRY. o s e e R R R R R R S AR R Rt
Organization site URL: hf+p//wWwafMjefC°M
Service

Service Name:
Service URL*:
Service access URL®:
Web page URL®:
EntitylD":

eduGAIN opt-in®

URIy:
URI;:
URla:
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The form can be filled in lfalian or in English.

Please send two originals to Consortium GARR, Servizio GARR-IDEM, 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 for joining 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)

The URL of a page which describes the service and its intended audience.

The URL of a page from which is possible to access the service

The URL of the web page as requested by NdP (Norme di Partecipazione) and specified in ST (Specifiche Tecniche)
(eg. user info, Privacy Policy)

Unique identifier which identifies each Resource in IDEM Federation

EduGAIN opt-in means you require that your service will be also included in eduGAIN metadata. You declare to fulfil
eduGAIN policy http://www.geant.net/service/edugain/resources/Pages/home.aspx

Specify the attributes desired by the resource, specifying, for each of them, if it is required (R) or optional (O).
Request and use of not anonymous attributes or attributes not mandatory for the Federation must be
documented in a Privacy Policy web page.
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Technical Contacts™
Name: TR % A O 21 1 7 OO
Position: HEMOFDEVWPMN ......
Address: Dl BRAMS. INN . RD,. LONBON. WCIX BHE........
Email: ....m.J.'.Gha.&l.,.h.uﬁhﬁ,s@.sthjﬁmmm ...........................................
Phone: S B B T B e r——— AL
Name: RO HER TG e ees s eses s s sesseseessanens
Position: W L0 U 5 O S——
Address: 226, GRAMS. INN. BB, LeNDoN  \WCLX FHE ...
Email: esshentegel.s e S
Phone: o o OO 200 LA % = - SO

HiAH B .
SupportEmal’s  onlineservice@springercom

The service is in compliance with the purpose of the Federation. End Users' attributes requested by the ser-
vice are adequate, relevant and not excessive in relation to its characteristics.

Date: ‘7/?/17-—
Applicant’s Signature™ ,/:.——ﬁ (@\N. ....................

KE1STEN GEIGER
Acceptance by Consortium GARR

Date: ....cooovviviiiiiiiiieeeen

On behalf of Consortium GARR

10 At least one is required.
11 Email address operating also during the absence of the Technical Contact.
12 Signature of the "Referente Organizzativo” 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 Technical Representative is

sufficient.



