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Identity Provider Registration Request

D New

Name:
Unit name?:

Name in DNS notation:

Display Name?:
Organization URL:
Service URL":

Privacy Policy URL:

EntitylD:

CN of the Certificate:

URL DOPAU:

Operating system?®:
|dP software®:
Servlet Container’:
Backend DB®:

=

v1.0, 2009/07/30*

Change Request

Organization

|:| Removal

Consiglio Nazionale delle Ricerche (CNR)
Area della Ricerca di Bologna

bo.cnr.it

CNR Area della Ricerca di Bologna
http://www.cnr.it, https://biblio.bo.cnr.it
https://biblio.bo.cnr.it/info.php?inc=idem
http://biblio.bo.cnr.it/informativa.php

Metadata
https://biblio.bo.cnr.it/idp/shibboleth

biblio-serv.bo.cnr.it

Other data

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

Technical data

Debian 5.0.3 lenny
Shibboleth 2.1.5
Tomcat 5.5
OpenLDAP 2.4.11

Please fill in the form in Italian or in English.

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

If applicable
normalization.

type/fversion
type/version

O~ N w N

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

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

The URL of a page which describes the service, as required by “Norme di Partecipazione”.
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Identity Provider Registration Request v1.0, 2009/07/24

OtNEr INFOMMIELION: ettt eereeaereeseeeesessessessesessessesasssesessssssessasssenenssssnssnnsnnnnnnns

Technical contacts?®

Name: Dr. Tugnoli Alessandro

Position: Responsabile Servizio Informatico Biblioteca Area della
Ricerca di Bologna

Address: Via Gobetti 101, 40129 Bologna

Email: a.tugnoli@area.bo.cnr.it

Phone: 051-6398035

Name: Dr. Mangiaracina Silvana

Position: Responsabile Biblioteca Area della Ricerca di Bologna

Address: Via Gobetti 101, 40129 Bologna

Email: mangiaracina@area.bo.cnr.it

Phone: 051-6398026

Support Email*?; biblio-idem@area.bo.cnr.it

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

Date: 8 Febbraio 2010

Signature on behalf of the Orga {zationn

Vit /& OLL?J.-/M g2
4

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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