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To*: Consortium GARR,
Servizio GARR-IDEM
Via dei Tizii, 6

1 00185 Roma

Tel +39 06 4962.2000
Fax +39 06 4962 204
Email : idem@garr.it

e o The undersigned
BEWIAMIO._ DL PABRTLUO o

{name and surname)
as Legal Representative of

SECOMB A Ui ERGLTA. . DELl. STUBL.. DT MAPIL

(Organization full name)
hereinafter referred to as “the Organization®,
DEMANDS

the admission of the Organization as a Member of the IDEM Italian Academic and Research Federation of
Authentication and Authorization Infrastructures (hereinafter and in all official documents referred to as
“IDEM"” or “the Federation”). With applying, the undersigned acknowledges all responsibilities that follow
from participation.

The undersigned hereby declares:

1.

3.

to be aware that the member affiliation to the Federation and the participation to its activities are
subject to the Federation Regulation, the Terms of Participation, the Technical Specifications and
Technical Specifications for Compilation and Use of Attributes, as well as other official documents
they may refer to; that therefore all mentioned documents must be considered as an integrating
part of this agreement; and that any changes made to the mentioned documents shall be commu-
nicated by the Federation and must be received by Affiliates in agreement with the provisions set
out in the Terms of Participation;

to be acquainted with the features of the IDEM GARR AAl Service, as described in the Terms of
Participation and on the Federation official website (http://idem.garr.it);

that the information provided in this document are up to date, complete and accurate and that
any changes shall be communicated in good time;

to be aware that being member of the Federation does not grant access to those Resources
provided by other Members upon the signature of specific contracts;

to acknowledge that the Federation and GARR are not in charge of financial and administrative re-
lations between Participants {i.e. Members and Partners) and that, therefore, they cannot be held
liable for any controversies that may arise between participants;

to discharge the Federation and GARR from any liability that may arise from the Organization's
participation in IDEM, and from the operation of registered Resources;

to be aware that the registration of Services not complying with the Technical and Organizational
Requirements of the Federation may be refused or suspended, and that this may lead to inter-
rupting or revoking the membership itself;

to recognize the right, for the Federation, to publish the name of the Organization for promotion
and dissemination purposes.

The undersigning hereby declares to be aware that the use of the Federation by the GARR user com-
munity is allowed for non-commercial purposes only, as for other GARR services.

The undersigning is aware of the “Acceptable Use Policy GARR - AUP” and is committed to:

4 Please send two originals via regular mail and a soft copy via e-mail.
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* adopt any reasonable action in order to ensure that his/her organization’s rule comply with the
AUP, thus preventing uses of the GARR netwark not allowed by the AUP;

* inform end-users (with any means he/she will deem appropriate) about the terms and conditions
to participate in the Federation, and to use correcty the Resources and the GARR IDEM AAl Ser-
vice;

e implement all reasonable measures in order to limit the access to Resources to entitled users
only.

According to the provisions of the Federation Regulation, the undersigned appoints:

Organizational Representative

Name and Surname.BE.ﬁ"f.Lf?}.M}.W{).....b.l...Mﬁlﬁﬂfif@.......... TS
position. MELEGATO...bE L. RETTORE, . PER ... LA RETE £ARR
Address..Uiﬁ..ﬁﬁ[ﬂ.ﬁ'...zg ..... 81937.1.&‘;17[&5'9([.%')

e-mail BENMAMINDr DIMBRTINO @ 0N |VA |

Telephone +3998{500 2‘95

Fax £.23..981.50 3204 2

Technical Representative

Name and SﬁJHameNﬂ—HELEMFTSTR.O“Q’_NWf ......................................
POSIION. AT M. el

Address b\; lﬁHREtf‘_ﬂﬁ}H . }%S"ﬁ 8[ 1 ’g i fw . g) VERQ.‘Q‘[]L - C L }

e-mail MICHELE . MPRSTRO[ANNI @ OW (VA2 »
Telephone %33931‘50 0753 i

Fax £.23..081 503 X042

The Organizational Representative and Technical Representative will receive all official communications
from the Federation addressing the Organization.

The Applicant requests the following Services to be registered®:

L IDL. _H.lTFs.;".([.l}T)EIf(.e.QI‘.vflf.t.fﬁZz.l[.T/.f.MZEH.!..B.BDLEIH.........‘..(.l’.SUD NI ATEwED

(IdP/SP) (entitylD) {description)

Signature = LML L ] ............

Acceptance by Consortium GARR

Signature e
Name and SUrMame oo eaeeas
POSILION e e

5 Registering at least one Service is mandatory for candidate Members to affiliate. Please specify whether the Service
is an IdP or a SP, and indicate the related entitylD). The Service registration form must be enclosed to this applica-
tion form. Other Services may be registered when completing the Member affiliation procedure or subsequently.
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