PROT. ARRIVO N. E (02, _liﬁ';@]
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[——

E’New ‘ Change Request’ - Removal
Organization
Name: B b TR B BRI 1T SN RS N PR 7 L0 A0 o S
Service
EntitylD?; ,.:.f.i.x.;..,a...n.m.,.&..\m:.u..,‘.n..,,'.'w.i‘f:.df.u,v..!;.:n..;.-f.,,..'r.tf.............,,.,.._.‘....‘
eduGAIN opt-in*
Technical Contacts®
Name: e A A 2 DS
Pasition: ST i.HLs_s_lLl'\'LJ.MH.
Address: e VA D Sbbab o A L S AR AT
Email: oo BN b o b LS ittt T
Phone: bR LBCRP R e
Name: S . XAV N i T7 Y/ b
Pasition: werddCRL LA, ., 0 AL LR R E T o
Address. e MG, R E R L CTONS NN AT A S S S (LN AT,
Email: e RO R NCA P AT £ ) T 1
Phone: SR B R S & K S
Support Email®: ....g.;‘.m‘.\..‘,;,.f..s,.t.'e.}.\.q.,.(3..L-.s.h.}.i.s....‘..i.‘;;....................A..'..

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

/ ILRETTORE
Date: .. 21[2 /2014 yuigi cche)
4
Appl:cant’s signature’ /%// {C/L:u

.............................................

Acceptance by Consortium GARR
DRate: ........oo. o
On behalf of Consartium GARR —

! The form can ce filled in Italian or in Engish,
Please send wo criginals to Consortium GARR, Servizio IDEM GARR AAl Via dei Tizi 8 00185 Roma and emal a cepy 1o
idem@garr.it
NOTE: |{ this 1s the First service fegisiration you must a so fil: the form 1o jein the Federation as a Member or as a Partner.

< Ifyoutick ‘Change ", plaase fil only in the fieids You want 1o change: ‘eave cthers blank

9 Unique identifier which icenifles each Service in IDEM Fedaration

4 EduGAIN opt-in means YOu require that your service will be 8180 inciuded in eduGAIN metadata. You declare to fulfil eduGAIN
paiicy hitp; /337vice) dugan'resources’Pagesinome.aspx

& Atleastone is requireg.

‘s Emall aderess oparating also during the absance of 1ne Technica' Contaclt.

i &

Sigrature of the “Referante Organizzativo™ or of the Organization s Legal Represantative

Incaseof a ‘change request g s Ghature of the technical contact person or of the Technica' Representaryve 15 suffiz'any.







