
Stamp with the Structure Header                   

                                                                                                               To the SIA coordinator  

                                                                                                               University of Palermo 

                                                                                             Viale delle Scienze Building 11- 90128 Palermo 

Prot. n.1 

Date:  

Subject: Request for activation of a mailing list. 

Contact details of the structure: _____________________________________________________ 

_______________________________________________________________________  

Tel.2: ________________________________________  

                                                                          CALLS FOR:  

The activation of a mailing list on the server mailman.unipa.it 

List name: ____________________________________________________ @mailman.unipa.it  

Administrator e-mail address: _________________________________________________________  

Moderator e-mail address (if different from the administrator): ________________________________ 

Surname and first name of administrator: _________________________________________________ 

Telephone number administrator (if different from the telephone number of the structure): 

___________________________ 

The Manager of the structure undertakes not to use login and access for purposes other than those 

relevant to the Structure of belonging and not to give them to others. He also undertakes to respect the 

provisions of GARR Rules that allow access to the GARR network exclusively for research purposes and 

promptly notify S.I.A. of any abuse. 

Palermo _____________  

 

                                                     THE MANAGER OF THE STRUCTURE 

Signature and stamp                                                                                  Name (in capital letters) 

__________________________                                            ______________________________________  

N.B.: The form must be completed in all its parts. 

____________________________________________________________________________________  

                                                           PART RESERVED FOR S.I.A.  

Activation date: ___________________  

Notes: ____________________________________________________________________  

                                                                 Systemist’s signature 

                                                             _______________________  



____________________________________________________________________________________

___________________________________________________________________________________ 

1 Outgoing Protocol to Membership Structure (required).  

2 Telephone number (required) 


