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Identity Provider registration request

v1.0, 2009/07/30"

New |:| Change RequeRt D Removal

Organization
Name; Consiglio Nazionale delle Ricerche (CNR)
A — Istituto di Virologia Vegetale (IVV)
Name in DNS notation: .E‘.’.‘f'.‘fl.].r.‘.l.t ............................................................................................
DiRplay Name?: Ll O T N
Organization URL: http:/fwww.corit, httpr//www.ivv.enrdt e,
Service URL®: hittp://www.to.cnr.it/index.php?option=com_content&task=view&id=31&Itemid=79
PriVacy Poliey URL: iievimmmsismisvivenvigpm s sy i i i s e s e v Sas s st mmmraanns
Metadata
EntityID: https://shibidp.to.cor.it/idp/shibboleth i,
CN of the Certificate: R e X o oL
Other data
URL DOPAU: ittt ee et e e e e e e e e s eeveesannesaases s e emeeessesseeseesene s e e e et s e e e e e e eeees e,
Technical data
Operating RyRtenf: LA Ubuntu SErver 804 et eietese s srnes s s s denassasaerne s anaones
1dP Roftwares: Shibboleth 2.1.0
Servlet Container’: L
Backend DBE: ... Active Directory Windows Server 2003R2

1 PleaRe fill in the form in [talian or in EngliRh.

It iR required that the organization haR previcuRly joined the federation aR a member or aR a partner.
If applicable

To be diRplayed on WAYF Rerver IdPR liRt. Could be modified by IDEM GARR AAl Service for
normalization.

The URL of a page which deRcribeR the Rervice, aR required by “Norme di Partecipazione”.
typefverRion -

type/verRion

(if applicable) typefverRion

{e.g.LDAP/Oracle/...), typefverRion (if applicable)
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Identity Provider registration request v1.0, 2009/07/24

Other information:

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

Technical contacts?

Name: Dr.Gianeatlo BIrello ||t
PoRition: Responsabile Ufficio IT Ceris CNR | oo
AddreRR: .Strada delle Cacce, 73 - 10135 Toring | e s s,
Email: B RIEIO@CEIIS -GN ..ottt e e e et estee st eeenean
Phone: A T ST
Support Email®®: .supporto@to.cnr.it

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

The Rervice iR in compliance with the purpoRe of the federation.

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

Signature on behalf of the Organization®!

9 At leaRt one iR required. If you have more ContactR copy and paRte the following form Rection many
timeR aR needed.

10 Email addreRR operating alRo during the abRence of the technical contact.
11 Signature of the adminiRtrative contact perRon of the federation member/partner

(In caRe of a “change requeRt” to technical data, Rignature of the technical contact perRon iR
Rufficient). ‘
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