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Identity Provider Registration Request

v1.0, 2009/07/30*

E New D Change Request D Removal

Organization
Name: CNR..=.Consiglio Nazionale delle Ricerche.....
Unit name?: LeLituke. . di. Fisinlodia. . CliniCa e eeee e
Name in DNS notation: W i i 0 T - .o T OO
Display Name?: LNR..o.Istikutoe, di Fisiologia Clinica ... ...
Organization URL: R W A C . CNE T e,
Service URL?: B eyo A 1 A B ol ki A e ) SO
Privecy Bolicy WBLY ccmvommvvmvivasosmoniisss bssisssssvi oo ssiise s s s s s s e
Metadata
EntityID: Attpsi//idea.ifc.cnr.it/idp/shibboleth ...
CN of the Certificate: Bunl == B i W o o, OO
Other data
URL DOPAU: iiiieteeee e e e ee e e e eeeeeasreesaseesasssessasenssneeasaassessareeeerreessessesseessesnsens
Technical data

Operating system?®: BT O O s e er et r e et er et s
IdP software®: B0 e T e ———————
Servlet Container”: TG B B e O et
Backend DB?: == N N USSR
1 Please fill in the form in Italian or in English.

It is required that the organization has previously joined the federation as a member or as a partner.

{if applicable) type/version
(e.g.LDAP/Oracle/...), type/version (if applicable)

2 |If applicable

3 To be displayed on WAYF server IdPs list. Could be modified by IDEM GARR AAI Service for
normalization.

4 The URL of a page which describes the service, as required by “Norme di Partecipazione”.

5 type/version -

6 type/version

7

8
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Other information:

Name:
Position:
Address:
Email:
Phone:

Support Email®®:

Identity Provider Registration Request v1.0, 2009/07/24

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

Technical contacts®
Dr. Raffzele Conte

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

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

-------------------------------

Signature on behalf of the Organization®*

9 At least one is required. If you have more Contacts copy and paste the following form section many

times as needed.

10 Email address operating also during the absence of the technical contact.
11 Signature of the administrative contact person of the federation member/partner
(In case of a “change request” to technical data, signature of the technical contact person is

sufficient).
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