GARR Prot. n. E-2018-0000393
del 15/02/2018

Consortium

igam *FGARR

Identity Provider Registration Request'
v 2.3, 2015/10/07

Il New 1 Change? 1 Removal
Organization
Name: IRCCS Pascale - Napoli
Service
EntitylD?: https:/lidp-intna.irccs.garr.it/idp/shibboleth
eduGAIN opt-out* O
Technical Contacts®
Name: .d.‘.'ﬁN CANRLR .. FATALON oo
Position: TECHW ICAL. ASHSIATEE ..o
Address: \“AWMWOLA'( QO/%‘“&LQSC}‘AL\{
Email: 6”!"‘)17‘1406 5(\\”\0\\”‘%??\\: [ L T W

Phone: @0}%3%%%231&&’ ..................................................................
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Support Emailé: ? EEL?%’E@\S; \ \J\ONHD'R’\H ...... \.\ ...............................

The service is in compliance with the purpose of the Federation.

Date: 2‘7 J{ 70(\?
| / / Applicant’s signature’ ?AOLADQL(\)WF ........ %%”@%4K

Acceptance by Consortium GARR
Date- P s
On behalf ol ConsortiiMIGARR! ©  coriiiiid i sshmssenmsonmss ssils somrssn sy

1 The form can be filled in Italian or in English.

Please send 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.
The procedure should be carried out only by email, it is not required to submit any hard copy.

If you tick “Change”, please fill only in the fields you want to change; leave othersblank

Unique identifier which identifies each Service in IDEM Federation -Mandatory

By default when you register the IDP in IDEM Federation, your IDP will automatically be registered also in eduGAIN interfederation.

EduGAIN opt-out means you explicitly require that your service be excluded from eduGAIN metadata.

At least one is required.

Email address operating also during the absence of the Technical Contact.

Please sign digitally or alternatively with original signature and stamp 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.
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