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ENew D Change Requést I:I Removal

Organization
Name: ....Universita degli Studi di TreMt0.......c.oeeeeerecese e
Unit Namez .. s R RS s aeas s e mmmm s s e R e i e R YR
Organization site URL: ... REPAAWWIWUNIENLIY ..ot s s e st s e see s st et
IdP Display Name?®: ....Universita degli Studi di Trento.........ccoeicecieveseceee e
Web page URL:: ... It AP LM BT B iosmssinsnisnsvsnsniasoiins st i0s sibiins s nmmer pnesstmtmmemes
EntitylD®; ... https:/fidp.unitn.it/idp/shibboleth..........c.....cveiviieiieeeccie e
Technical Contacts®

Name: ... FilIPPO MOSET ...ttt sttt et
Positon. ... Assistente IT Supporto SGB Area SSI Direzione SISTl...c.coveeevvveennn...
Address: . via Briamasco 2 38122 TTenf0.......c.cceceeieireeieseeseeeeeesesessesessessessessssns
Email: ereee FIIPPO.MOSEI@UNINIL. c..ccovereie ettt e e et ser s
Phope: . 439 0481 283048 ..., cousvvovisivsninssiomionsiisisisiosts 55 i st eense sesmesssasssssmrmsesgess
Name: ... B V11T 1ol [V TS —————
Positon: ... Responsabile Supporto SGB Area SSI Direzione SISTl ..cevevveevenennnnn,
Address: ... via Briamasco 2 38122 Trento........vciceiiceissesisieiceeeseseesseseseseses e sessn s
Emai: ... tUllio. NICOIUSSI@IUNIEN. L. et
Phone: creeeeF BB 0487 281244ttt st ne et

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

Please send two originals to Consortium GARR, Servizio IDEM GARR AAI, 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 fto join the Federation as a Member or as a
Partner.

End user Unit (if applicable)

To be displayed on WAYF server IdPs 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 Policy)

5 Unique identifier which identifies each Service in IDEM Federation

6 Atleastone is required.

SN



{dentity Provider Registration Request v1.1

Support Email’; +-..COMUNICAZION]AAI@UNIENLIL......ocviriiiiecieieie et

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

Date: . E/Qéa / LoAde

Applicant's signatureX.....A.. () .0........

Acceptance by Consortium GARR

DEE? coiiiiiimiisesirnssmenen

On behalf of Consortium GARR

7 Email address operating also during the absence of the Technical Contact.
8 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.



